INTRODUCTION
Hands are important organs of expression, communication, and are necessary for household and work-related activity. Hand eczema is a common and chronic dermatological condition. Though the exact prevalence of hand eczema is difficult to estimate as it is not a reportable disease and many patients even do not seek treatment. An estimated 2-10% of population is likely to develop hand eczema at some point of time during life. It appears to be the most common occupational skin disease, constituting up to 80% or more of all occupational contact dermatitides [1] . The disease has onset before 20 years of age in one-third of the patients [2] . Due to its high prevalence, early onset with chronic course and relation to occupation, it can have enormous socioeconomic consequences and a massive impact on patient's quality of life. For the assessment of its impact on quality of life (QoL), generic and dermatology-specific questionnaires can be used as disease-specific questionnaire is missing presently [3] . This study assessed QoL in hand eczema patients presenting in our dermatology outpatient clinic, related QoL to disease severity and morphological subgroup of hand eczema, and identifies various modifying factors influencing QoL.
MATERIALS AND METHODS
A cross-sectional study was done in the dermatology outpatient department at a tertiary care center in North India from January to July 2014.
Inclusion Criteria
All patients of either gender and aged 16 years or more who presented with hand lesions suggestive of eczema were included in the study after informed consent.
Exclusion Criteria
• Patients less than 16 years of age.
• Patients whose skin scraping for fungus was positive on potassium hydroxide (KOH) mount.
• Patients who had palmar psoriasis (biopsy proved or with other psoriatic skin lesions and/or nail involvement).
• Patients who did not give consent to be part of the study.
Demographic profile, symptoms, details of occupation, duration, and aggravating factors were recorded. Examination included sites of involvement, morphology of the lesions. Morphological diagnosis was categorized as pompholyx, fissured hand eczema, hyperkeratotic hand eczema, nummular hand eczema, fingertip eczema and interdigital eczema.
Data on QoL was obtained from a self-administered questionnaire using the Dermatology Life Quality Index (DLQI). This is a dermatology-specific questionnaire which has been proven useful for assessment of QoL in hand eczema patients [4] . The DLQI is a 10-item questionnaire, which covers six aspects of daily life experienced during the past week: (i) symptoms and feelings, (ii) daily activities, (iii) leisure items, (iv) work and school, (v) personal relationship items, and (vi) treatment. The DLQI score is calculated by summing the score of each question, with a maximum score of 30 and a minimum score of 0. The higher the score, the greater the impairment of life.
Hongbo, et al. in his study looked at the relationship between DLQI and the patients' views of the overall impairment of their skin-related quality of life. He proposed the following classification of DLQI score: 0-1: No effect on patient's life, 2-5: Small effect on patient's life; 6-10: Moderate effect on patient's life; 11-20: Very large effect on patient's life; 21-30: Extremely large effect on patient's life. He stated that classifying DLQI will aid in the clinical interpretation of an individual's DLQI score, thus help in making clinical decisions [5] . The severity of hand eczema was assessed using a scoring system (Hand Eczema Severity Index, HECSI) [6] . It includes scoring of morphological signs such as erythema, infiltration, vesicles, fissures, scaling, and oedema as well as scoring of the affected area on the hands (fingertips, fingers, palms, back of hands, and wrists). The final score varies from 0-360.
Statistical Analysis
The data was evaluated using statistical tests like frequency, chi-square, oneway ANOVA, t-test etc.
RESULTS
A total of 69 patients were included in the study. pompholyx, 27.5% had fissured hand eczema, 23.2% had hyperkeratotic hand eczema, 2.9% had nummular eczema, and fingertip eczema was seen in 1.4% cases (Fig. 1) .
The mean±S.D. for DLQI was 6.22±5.42 and for HECSI was 18.54±17.05. The median values for DLQI and HECSI were 4.00 and 12.00 respectively. Dermatology life quality index ranged from 1 to 20 while corresponding range for HECSI was 2 to 84. Statistically significant higher HECSI scores were found in males as compared to females, while no significant difference was found for DLQI values (Table 2) .
Age, duration of disease, educational status, and occupation did not significantly affect the quality of life (P values = 0.261, 0.386, 0.698, 0.378) ( Table 3) . Disease severity did not show any significant correlation with the above parameters (P values = 0.597, 0.782, 0.645, 0.324) ( Table 3) .
DISCUSSION
Hand eczema is a common occupational dermatoses requiring dermatological care. Studies published in the past have shown significant negative impact of severity of hand eczema on the quality of life of an individual.
Men were almost twice as commonly affected than females which correlate well with increasing trend of hand eczema seen in males as stated in some of the recent studies [7, 8] . According to literature, in one-third of patients, the disease occurs before the age of 20 years [9] which is quite similar to what was observed in our study. Also, it was seen in our study that males had earlier onset of disease than females. Higher prevalence and earlier age of onset in males may be attributed to the fact that men are employed in occupations such as construction, farming etc. where they get exposed to numerous allergens which may contribute enormously to hand eczema. Also such exposure starts at a younger age amongst males so cumulative exposure in men is higher than females.
The risk of hand eczema is occupation-related as well, being higher in industrial workers and masons due to exposure to various chemicals [10] . In our study, 34.8% were housekeepers, 30.4% were involved in construction work (including masons, construction site labourers) and 13% were farmers, thereby, predominantly affecting population that is regularly exposed to diverse types of chemical allergens.
The mean DLQI in the study was 6.22, underlining that hand eczema has a significant negative impact on the quality of life. This finding is similar to the observation in other similar studies [11, 12] .
Similar to the study by Agner et al, it was observed that although females had less severe hand eczema than males, QoL was equally affected [13] . This may stem out of greater cosmetic concern in females when compared to males. However in contrast to their study, age, occupation, and duration of disease did not significantly affect the quality of life or disease severity in our patients. There was no significant correlation between disease severity assessed by HECSI score and quality of life, however patients with even low HECSI score had a significant negative impact on their quality of life. There was no significant correlation between HECSI and DLQI in this study
CONCLUSION
Majority of the patients with hand eczema had a significant impairment of their quality of life. There was a statistically significant impact of gender on hand eczema severity; although no correlation was found between DLQI and HECSI score in this study.
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